2007 FOR PROFIT CORPORATION
ANNUAL REPORT —— FILED

DOCUMENT # K49787

1. Entity Name

JCS MANAGEMENT CONSULTING, INC.

Secretary of State

Principal Place of Business Mailing Address
121 PLACID FARMS DR. 127 PLACID FARMS DR.
VENUS, FL 33960 US VENUS, FL 33960 US

LT

02032007 No Chg-P CR2E034 (11/05)

Feb 07,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PO R

65-0083623 Not Applicable
5. Cenificate of Status Desired [ ?g-;?qﬂ;ﬂmﬁ

6. Name and Address of Curment Registored Agent

121 PLACID FARMS DRIVE DO NOT WRITE
VENUS, FL 33960 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrustura, typed or ponied nama of registered agent and tiie d appHcanie {NOTE: Regigtared Apenl signahue required whan resnalzbng) DATE
FILE NOWI FEE IS $150. 9. Election Campaign Firancing $5_00 May Be
After May 1, 2007 Fee Wl?l boo 505050.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS i
TALE PSTD
NAME SCHMIDT, JOHN C

STREET ADDRESS | 121 PLACID FARMS DRIVE
CITY-ST-212 VENUS, FL. 33960

e 00000525863
[/ 820780091 -024 150,00

STREET ADDRESS
CIvy-ST-21p

TELE
NAME

My DO NOT WRITE

-~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-219

TITE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: S W " Ry YA AN Y,

-
Qﬂmmna AND wrw D NAME OF SIGNING OFFICER OR DIRECTOR 7 Onie Daybma Phone ¥




